
 

With Point-of-Sale Rebates, Everyone Pays 
Except Manufacturers 

 

Rebates Lower Health Care Costs for Everyone 

 Rebates have consistently been shown to save consumers money. Most recently, 
Centers for Medicare & Medicaid Services (CMS) actuaries found a federal proposal for 
point-of-sale (POS) rebates in Medicare Part D would increase premiums by up to 25% 
and increase drug spending by $196 billion.1 

 Negotiations between PBMs and manufacturers leverage competition and drive 
lower drug costs overall. Rebates also help keep health care costs down across the 
board, as employers and other plan sponsors use the savings from rebates to lower 
premiums for everyone. 

 Mandatory POS rebates would reveal rebate amounts, thereby fostering tacit 
collusion, reducing plan sponsors’ ability to negotiate lower drug prices, and 
raising health care costs for everyone. The U.S. Federal Trade Commission (FTC) 
found that “if manufacturers learn the exact amount of the rebates offered by 
competitors… the required disclosures may lead to higher prices for PBM services and 
pharmaceuticals.”2  

 
POS Rebates Won’t Help the Majority of Patients Who Take Generics or 
Lower-cost Brands. Most brand drugs do not have rebates; only those that have one or 
more competitors within the drug’s class typically do.3 While POS discounts would lower out-of-
pocket costs for some – patients paying for the 2.4% of brand drugs through coinsurance4 – 
evidence5 shows these POS discounts would be lower than the current rebates they would 
replace. Moreover, two-thirds of patients with employer-sponsored insurance do not face any 
type of coinsurance for their prescription drugs.6 
 

Current Rebate Model Point-of-Sale Rebate Model 
Rebates are used by 
employers and other plan 
sponsors to lower overall 
premiums—leading to lower 
drug and health care costs 
for everyone. 

 Rebates for a particular drug are estimated and factored into 
patient coinsurance at the pharmacy. 

 No rebates are factored into the premium, leading to higher 
overall drug spending and premiums for all plan enrollees. 

 Estimates suggest 10% of patients would save more on cost 
sharing than they would spend on higher premiums—and 
the other 90% would pay more overall.7 
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POS Rebates Would Do Nothing to Address High Drug Prices... Under a federal 
proposal for POS rebates, CMS actuaries predicted manufacturers would keep at least 15% of 
what they would have offered in rebates. They also found drug spending would increase by $137 
billion as manufacturers would not lower list prices as a result of the policy change.8 The fact is 
manufacturers—and only manufacturers—set drug prices.9  
 
… And Could Impair Transition to Value-based Health Care. Restrictions or 
requirements on use of rebates could limit the ability of plan sponsors and PBMs to develop and 
implement innovative benefit designs, like value- and outcomes-based payment models for 
prescription drugs. This is because the primary mechanism for reconciling payment based on 
past performance for value is a rebate. These models inherently rely on evaluating a drug’s 
performance after the fact and adjusting payment according to whether measures on quality, 
safety, and adherence have been met. 
 
Antitrust Case Law May Still Deter Manufacturers from Offering Up-front 
Discounts. POS requirements fail to address the fact that manufacturers could cite antitrust 
law (Robinson-Patman Act of 1936) and a related class action lawsuit as the reason not to give 
volume-based, up-front discounts. In that case, there would be no viable alternatives to the 
current rebate system that manufacturers themselves created. 
 
Manufacturers Would Receive A Bailout. The fact that both PhRMA “applaud[ed]”10 
and BIO “strongly support[ed]”11 a federal proposal to restructure rebates should reinforce that 
manufacturers—not consumers, taxpayers, or employers—would be the big winners under 
mandatory POS rebates. Under the federal proposal, with manufacturers keeping 15% of the 
discounts they currently pay in the form of rebates, manufacturers stood to receive a bailout of 
between $40 and $100 billion over 10 years.12 
 
 

By disrupting competition in the prescription drug market, mandatory POS 
rebates, whether at 100% of rebates or a lesser percentage, ultimately will 
increase the prices that all pay for health care and prescription drugs. 
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